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Escherichia coli 0157 infection masquerading as 'rectal 
bleeding': a further problem for infection control 
Clin Microbiol Infect 1998; 4: 667 
Infection with Escherichia coli 0 1 5 7  can result in a range 
of symptoms, from mild diarrhea to severe hemor- 
rhagic colitis [l]. The appearance of stools from 
patients with severe E. coli 0 1 5 7  colitis has been 
described as 'all blood and no stool' [2], which can be 
mistaken for non-infectious rectal bleeding. 
We have recently seen two separate incidents 
where patients were admitted to our hospitals with a 
diagnosis of rectal bleeding and infection was not 
suspected. Subsequent stool cultures yielded E. coli 
0157  and isolation procedures, as per policy, were 
introduced only after the diagnostic delay. Further 
enquiry elicited a history of preceding diarrhea in both 
cases. In one episode, indistinguishable isolates of E. coli 
were subsequently obtained from two further patients 
and three members of the nursing staff on the same 
hospital ward, indicating cross-infection during the 
window period before isolation was instituted. 
We are aware of other serious incidents of hospital 
cross-infection occurring with this organism [3]. As 
E. coli 0157  has a particularly low infectious dose [I], 
nosocomial transmission can occur when infection 
control procedures are suboptimal [4]. This is more 
likely when staffing levels are inadequate, and patients 
are moved around quickly from ward to ward after 
admission, as happened in our second case. 
We suggest that specific enquiry for a preceding 
history of diarrhea should be made in all cases of rectal 
bleeding, as this may be due to E. coli 0157. if such a 
history is forthcoming, infection precautions should be 
taken from the start. 
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lack of efficacy of ozone therapy in HIV infection 
Clin Microbiol Infect 1998; 4: 667-669 
It has been shown that ozone promptly inactivates 
HIV-1 in vitro [l]  and may alter surface markers in 
HIV-I-infected lymphocytes. However, owing either 
to poor methodology [2] or to multiple comple- 
mentary treatments, the usefulness of ozone therapy in 
vivo remains questionable [3]. The advantages and 
disadvantages of ozone therapy in HIV-1 infection have 
been discussed (41, particularly with regard to the 
potential risk of enhancing HIV-1 replication because 
of the release of tumor necrosis factor-a and/or the 
transient oxidative stress. O n  July 1995, we decided to 
investigate whether a well-standardized method of 
ozonated autohemotherapy (OyAHT) [5] could affect 
immunologic and virologic markers of the course of 
HIV-1 infection in drug-naive patients. This decision 
was taken because: first, some patients refused anti- 
retroviral therapy; second, there was a considerable 
interest in using ozone therapy in HIV infection; and 
third, it could not be foreseen that the actual triple 
antiretroviral regimen would be so effective. The study 
population was limited initially to 10 HIV-1- and 
hepatitis C virus-positive adults enrolled in 1995-96, 
who signed an informed consent to be treated by ozone 
therapy. The treatment consisted of collecting 300 g 
of blood from each patient in a Baxter bag for 
autotransfusion (mod. R0530) and exposing it to 
300 mL of 95% 02/5% 0 3  at an 0 3  concentration of 
67 mg/L (20.1 mg 0 3  per treatment). Because of 
a low prothrombin time (PT), citrate-phosphate- 
dextrose-adenine (CPDA) was used as the anti- 
coagulant for blood from patient 3263. Blood samples 
from all of the other patients were treated with heparin 
calcium salt (30 U/g blood) after CPDA had been 
eliminated from the bag. Blood was mixed thoroughly 
with the gas, avoiding foaming for at least 5 min until 
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pO2 reached a plateau at about 400 mmHg and ozone 
had fully reacted with blood. immediate retransfusion 
